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TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. & delay is 


Office along with farm PM3. Page 


er's 
yges land 2 with the State Department af 


at 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded to the Chief Medical Exo 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Health ar its designated agent, 


, ptiar ta burial, crematian, ar remaval, and in any event within 72 hours after death 
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2622 MARYLAND STATE DEPARTMENT OF HEALTH 
G division of STATISTICAL RESE: 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16214 


‘ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
] ez OF DEATH 


f). 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) Z 
a. COUNTY A De 0. STATE b. COUNTY 
Al Z heZ MARYLAND Wa) A AND 
b. CTY oe ror (If outside Sei |. ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
write live necres! town, . 
LASTON _* Lathes, Mb. : sig 
d. NAME OF HOSPITAL OR ee (If nat in pee give street address) d. STREET ADDRESS . [5 RESIDENCE 
je 5 A ON A FARM?, 
NES GLCL Ad Lisl FAL. 302 Sou Deva vs CL) no BM 
nd 
3. MANE Or: First Middle Last 4. DATE Month Day Year 
A OF 
{ype or pint) RoberT Burroy BAKER DEATH i wb6é 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9 AGE ic sas FFG YEAR TFUNDER 24 HRS. 
last birthday) janths Min, 
Witt wiooweo [7] oivorceD T/2 o VLE g si i 
T0q. USuAt Hoes fee kind af wark dane Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (State ar fareign country) 2 ize OF WHAT 
during mast of working lite, even if retired) INDUSTRY OUNTRY? 
ST US A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE W. BAKER, +R. fAVE FP, 
i NSS INUS ARMED FORGES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknown) |{If yes give war ar dates of service} 
Vo O-F2-7F. GEORGE W+ BAKER $R. CSAME 


INTERVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (a} 


J 


18. CAUSE OF DEATH (Enter only one cause per ine a (a), (6), and (c}) 
PART |. DEATH WAS CAUSED BY: 4 ph >» (St Y wee A t “ a 


1G ¥ DUE TO pen. 
Conditions, if any, which gave (b) Be Le 
tise ta immediate cause (a), DUE T0 
stating the underlying cause 
la - Aire fi ene 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a 
5 ves] No Bd 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) thrown 
& | PRIMARY LA? CONTRIBUTING C) a, & - 
S| cause oF BEATH, Lot! pint aes A Perna OL f 
3 | 20%. TIME OF INJURY Month, Day.tear 20d. INJURY OCCURRED 2e. PLACE OF INJURYHome, farm, fy or town) (County) (State) 
a our a.m. While Not While factory, street, office bidg., etc. 
= om FFP Wes CL) ctw LD ‘orwark aS 2 CD p.@ ep bur OF 
21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian PX), Inquiry Xf and in my opinian 
death resulted from: Natural couses (_], Accident {5& Suicide ([], Homicide [J], Undetermined manner [] 
ain CHIEF MEDICAL EXAMINER [_} 
SENATURE ip, ASSISTANT MEDICAL EXAMINER [_] gh ys Z WA 
EXAMINER'S 7: DEPUTY MEDICAL EXAMINER a- 
NAME (Type} VERE AS, v6, ev Oru Address (Street, iy, town, or county) Co eged> < wy Nth Ved 
20. BURIAL ae. 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
EMOVAL (Specify) 
Buriat L/29/1966| Dulaney Grds.T4 bhy Co Md, 


24, FUNERAL DIRECTOR 
eW.Jenkins & Sons Co 


DRESS 
995 Fork 8 Road 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(i 16245 CERTIFICATE OF DEATH 16215 


|, PLACE OF DEATH 2. oy wads heh ea lived, if institution: Residence before admission) 


0. COUNTY Th LB i sie b. COUNTY OQ eg Le eta 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b cacy M1. 7 (If dia corporfite limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town! A AsTan/ i aL 2 + r { 


d. NAME OF HOSPITAL OR INSTITUTION {If or in hos, Wy give street oddress) d, STREET ADDRES e pce 


enon al YES Wl no [X 


3. NAME OF | First i | 4. DATE ‘Month Doy 


DECEASED Hear 4/- 2f/- a 
cS 


he funeral 
Pages 1 ond 2 


33 


within 72 hours after deoth 


(Type or print) : its 14 


S. SEX 6. COLOR OR, RACE 7, MARRIED B NEVER MARRIED [_] J DATE, OF BIRTH iB hee In yeors FUNDER | YEAR_] TF UNDEI 


W nn piVvoRCeD ole A ( NGS 1695 au) Months | Doys | Hours 


100. betes Mt Give kin aM done 10b. KIND OF BUSINESS OR MW. ae fers briogan ani 12. Cai OF WHAT 
doring ae fe, even jFtetired) INDUSTRY 
E 


14. aa MAIDEN 


ten Cpnnion oTTLe CloweE 


te WAS DECEASED Ate NS .S. ARMED fae a 16. i? SECURITY NO. . INFORMANT wk ™ 7 
(Yes, no, or nen) if yes give wor or dotes of service] ZI2 ye 24 Eni: eT 7") ae TG a (0, 
pee % 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (0), ond (¢).) INTER a EN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

ie DUE TO 
Conditions, if ony, which gove (b) ea Te fark es 
rise to immediote couse (0), 
stoting the underlying couse ( DUE TO 
last. _ 0) 


io any event, 


tronsit permit. Then pleose remove corbon papers. 


, cremation, or remov 


19. WAS AUTOPSY: 
Fé ; Orne art é PERFORMED? 


Dd 


‘200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in th 1 or Port Il of item 1B.) 
OR CONTRIBUTING C)CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, (City or town) (County) (State) 
Hour a.m. While ime While foctory, street, office bldg., etc.) 
at work C] ot work oO 


Jd aah thot (I) (this i ottended the deceased from, MW be toL]= otf —, 19.46 thot (!} (we) lost 


sow the deceased alive on, 19. fof, and thor ee occurred at 1 FEM, from couses ond on the date stated above. 
To. SIGNATURE rahe ee mia 7b. DATE SIGNED 
W: “Trenery mo. puys CJ orecror CI prs. CO 
Te. PHYSICIAN'S Did ADDRESS 
NAME (Type) 


Bo, BURIAL, CREMATION, 23b. Noy THEREOF 3 "C&e CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Np. 
BC SROL i 2) 196 & GEN AL9 deal HILUSGIRG Cae 


24. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Sr f eS: oa ya WAV 2 5 1966 fborleg Sues 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol- 
ed with the Stote Dept. of Heolth prior to burio| 
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director, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 6 CERTIFICATE OF DEATH fy 
co FS BUS 
3 ge 3 iE nae Pe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if retary Residence before odmission) 
53 0. COU o. STATE COUNTY. 
3 SUE ALL MARYLAND Maryland HR bot 
oe 3s b. CITY OR TOWN (If outside cc corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN ($f outside corporote limits, write RURAL ond give neorest town) 
mg sey write RURAL ond giv LAL town) J 
g ees Med Easton z 
3 ‘ 
r = st &. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street Oddress} d. STREET ADDRESS at ESIDENCE 
x ne heap ly Absit ifal Teal Point ves [] no) 
= iss 3 NANE OF () Fist af Tost 4 DATE Month Doy Year 
es h f 
5 S5e (Type or print) a sf % Heman eee) 7 DEATH OU "1G G. 
2 Fee 5. SEX 6 COLOR GRACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. “ OF o 0 AGE aes JETRO Fi x 
2 So irthdoy) lonths joys. jours in. 
BS eee NiBle Whi ye widowed [E}- —ivorceo [7] o£. oa 
=e “5 We 100. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TT ZL, o-F7 or fordign cBuntry) 12. cE o WHAT 
eee surg stot wat jng lite, even if eo ifeted) INDUSTRY 
2 88 etired = tant Baltimore, Maryland 
=) cee 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 6s g James Beatty Margaret Williams 
© fl we 
£ 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
3 Beg (Yes, no, or unknown) [{If yes give wor or dotes of service 3 Brits Road 
3 £E2 No Non Mrs. Margaret K Wayne, Pennsylvania 
£ 5a9 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and {c).) INTERVAL BETWEEN 
a SEY AND DE 
= pene PART |. DEATH WAS CAUSED BY: _ a 
Bees IMMEDIATE CAUSE (0) Acefe Liwac Star OSX vw Bes 
eo DUE TO 
fge2ss Conditions, if ony, which gove () SA D/ CE zs ey, 6 OES 
2£ 955 rise to immediote couse (0} 
ge-s22 . : é DUE To 
ening stoting the underlying couse 
Sos last. eC fled {9 
= 2 = — 
ef yes = | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eSslec S| Fp = " & PERFORMED? 
e525 =| 7 LAA SHOP AC LxllAcfIon vf AORTIC Cr7rB o6¢S8 ves] NO 
25 is2 = 2a, ACCIDENT WAS UNDERLYING Oo Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port I or Port Il of item 18) og JDO STATE 
Ss2er= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Fa S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z£ uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) {stote) 
<2=3° 2 Hour om. While Not While foctory, street, office bldg, etc.) 
or sae p.m. 19 atwork L]_otwok CC) 
ees 21. I certify that (I) {this haspita)) attended the decegsed fram_Z/- 2. _, 1. G4 ta = , 192£, that (I) (we) last 
=e eae saw the deceased, alive an 19 , and that death accurred at ED M, fram causes and an the date stated abave. 
* =2eae 220, SIGNATURE cane i a 226. DATE SIGNED 
Seats pays, EA” ikecror CO pws, AT //- 7— 
age = 

2 = 2c. PHYSICIAN'S = 224. ADDRESS 

=essat L- 7 

ERSes | naucitee) SOB (KN Up-HANSE £ ASP 1tI_ 2/60 
w5o / 

3 3 232 Bo. bier ag 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a pect ry 

oe os Q Bur 11/5/1966 Mt. Olivet Cemete Baltimore, Maryland 


mh vim DIRECTOR ADDRES > eof, | B50. RECD BY REGISTRAR [25 REGISIRARS TCNATURE 
Wm. t. 7 ie iat po et thle bef. Jom NOV 7 1966 foextay 


Bs 
zy 
5 
SS 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16217 


(1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) , 


a 72 ‘a MARYLAND Rat Mp Rad Bo KE, We Je 


b. CITY OR TOWN (If autside carparate limits, : «. CITY OR,TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ite RURAI re give ne?rest town) ing 


4 


the funeral 
ges | and 2 


Pa: 


4 5 i i 1 give & STREET ADDRESS © 15 RESIDEN 
2 (apes y ON A FARM? 


Lod OAM LL: tf ves (] No 
3. NAME Ol j i 7 fost 8 4. ONE Lee Day 


Year 
DECEASED or ‘ VA 4 4 we 


(Type ar print) 4 
re" | 6. COLOR OR RACE 7. MARRIED: EVER MARRIED: [al i yy Y. BIRTH AGE (In years IF UNDER | YEAR_§ If UNDER 24 HRS. 


1 We Oof/teed wiooweo [J pivorceo Vig a fee), x. a Months | Days ] Hours | Min. 
13 a 


T0o, USUAL OCCUPATIOI abER™ kind af wark dane bh, KIND OF BUSINESS OR re orion ay) ; Te cen DS, 
} ft 
Ai 


within 72 hours after deg 


during eB king njfretired) 3 


. FAT abe Ufo R'S MAIDZS NA tee 
AMES Cmmelne Johnson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. a Addr 


e's Wiles (If yes give war ar dates af service las $-0 1-926 Hardy caged z "oe bs Wa 


18. ™ OF DEATH (Enter only ane cause per = for (0), (bj, ond (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a) 9, 


lease remave carban papers. 


rtificate be executed within 24 haurs after death. 


physician and campletely filled in by 


, cremation, ar remaval, andin any event, 


ortif 
-transit permit. Then pl 


ts RK 
Canditians, if any, x gave 
rise ta immediate cause (a), 
stoting the underlying cause 
last. a ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. ey 
Lens ws} 
20a. ACCIDENT WAS UNDERLYING C 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (city ar town) - (aunty) (Statey 
Hour a.m. While Not While factory, street, affice bidg,, etc.) 
p.m. 19 at wark CL) otwork C1 

21. UV certify that (1) (this haspital) attended the deceased fram 19 pte 2 ee 2 19 haa WE) Mest, 

saw the deceased alive an__——9__, and that death accurred at , fram causes and an the date stated abave. 
22a. SIGNATURE Ravana, es Sate 2b. DATE SIGNED 

ReSenk W.TRe ey no Pe YO deer OO ows O 
Tic. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


Bo. Hay Vil (ren a //- DATE THEREOF 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
‘MO’ ‘Specify} ? 
Say ES mee (EMETE R ChESf£R Cw fFa2 
nner 


A 
2Sp/ REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


nae NOV 7" 1986 fororee 5 


After this certificate has been signed by the a 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 


filed with the State Dept. af Health priar ta buri 


i 


Page 4 may be retained by the haspital ar attending physician 
Cr 


directar, p 
shauld be 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Westy? 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence iva sdinission? 


a. COUNTY om STATE b. COUNTY 
/ alboz MARYLAND 3 ing Talbot 
mei ¢. CITY OR TOW! 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 


necessary, = 
ctor. Fase = 


PM3. Page 5 may be retained for your files, 


b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b || wl outside corporele limits, wrile RURAL and give neeres! town) 
writeRURAL end give neerest lown) : te 
f x x Os 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddress) od. STREET is e. IS RESIDENCE 
ON A FARM? 
wh 
4/0] ee ERLE, Stat : oy fae Séineat [ves CL NOx 
NAME OF — First Last | 4. DATE: ‘Month Year 
DECEASED | | OF 
(Type or print) ih DEATH Nov 19 66 
se Mikdned 6. aay ae. di beth, NEVER MARRIED | [| 8 DATE OF BIRTH ~/9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


Female 


10a, USUAL 2 (Gi: 
done during most of working life, 


OUS CWO. 
13. FATHER’S NAME 


WRBEKX Chanles Me: TS Soulaby 


wiboweo [_] DIVORCED Oo 
Tob. KIND OF BUSINESS OR INDUSTRY 


195: 1897 rs ee es ~Deys 


It. ae (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


14. “Plangland. ‘ os, = = 
Katie Gelt 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 

{Yes, no, or unkown) | (Ifyes give warordetes ofsarvice) 


— SOCIAL po NO.| 17, INFORMANT “Addrew: a = 
he. 21820-5345 lames L »12_Cheptank Ave : 
18, CAUSE OF DEATH [Enter only one cause ger i for (e), (b), end (c) ae : Chance, 1 Cha pot ee A 

Cen 3 


Hours | 


le pages 1 and 2 with the State Department 


any event within 72 hours after death. 


il in Item 18. Give Pages 1, 2, and 3 to the funeral 


id be forwarded to the Chief Medical Examiner's Office along 


ERVAL BE 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


es ae DEATH 
a f DUE TO 
Conditions, if eny, which "ASE D 


geve rise to immediote causa pa == —— ___ 
{a}, stating the undarlying ( OVETO 
qause lest, (te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


jing” in penci 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [ 


208. EXTERNAL CAUSE WAS 
PRIMARY (1 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HO’ 


R: This certificate should be executed within 24 hours after death. If = } 


ter nalure of injury in Pert | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20% (Clty ortown) (County) ~ (Stetey 
Hour ¢.m. While __Not While factory, street, office bldg., ete.) | 
cme 19 jet work [] et work [_] t 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection xX) Inquiry im} and in my opinion 
death resulted from: _,Natural causes Whit Et Suicide o Homicide Oo Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 
1 
ACTUAL 
Se its 4AAF map, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
. cats oo fysen MEDICAL EXAMINER [4 4) ey - Z 
: NAME (Type) Address (Street, city, town, or county} 


2%e. BURIAL, CREMATION,| 22b. DATE THEREOF 


lease execute the certificate, writing the word “pen 


4 shoul 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


ie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) ~ (Siete) 


Health or its designated agent, prior to burial, cremation, or removal, 


Bp 


TO DEPUTY 2... EXAMINE 


Barta ee 


12/2/1966 


. ° «il 
Spring Hill aston, kde 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 4b, REGISTRAR’S SIGNATURE 


unDEC2 1966 (oleate dye. 


wan an design 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission), 


0. COUNTY ie 0 STAIE = Maryland b.couNY Caroline // 
MARYLAND a 


B. CITY OR TOWN (IF aE corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 


ae 


d 2 


es | ani 


write RURAL ond give nearest tawn Federalsbur 
GS lou : 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street rn d. STREET ADDRESS T 2 HA E DENCE 
Mero net Hosg.teo North Main Street vs CJ no [X) 

NAME OF First Middle Lost 4, DATE Manth Day Year 

estan Mys. tant” enw OF Yaere 


3. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | B. DATE\OF BIRTH 9. AGE {In yeors  _IFUNDER T YEAR TIF UNDER 24 HRS. 


Female White wioowed ¥] ovorco E] October 11,1876 | “ess {Mm Pm | Fr | 


100, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during moth eae retired) OSE ae Queen Anne's County : Md. ae ar 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Stant Jane Atkinson 
Ras a ee oe eee 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘NO 217-12-4921 | Mrs, Cora Fluharty, Federalsburg, Md. 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c),) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; : ONSET AND DEATH 
IMMEDIATE CAUSE (a) BAD beet 


DUE TO 


Canditians, if any, which gave b) 
rise to immediate cause (a), DUE TO 
stoting the underlying cause Lh ¢ ft Le i 
last. palais es © 7€ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eats 


yesC] No C) 


pmpletely filled in by the funeral 


ve carban papers. Pag 
any event, within 72 haurs after degth. 


ni} 


lea: 
andi 


P 


-transit permit. Then 
, cremation, or remova 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, farm, | 201. (City or town) (County) (Stote) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. atwork C) otwork__C) 


21. | certify that (I) (this haspital) attended the deceased fram OMT ( We Ge, to_# 3 Wewrr | \9_€¢ that (I) (we) last 
sow the deceased olive on_22hv 1966, and that death occurred at_}'°4.M, from causes and an the date stated obave. 
Tio. SIGNATHRE We Paes ce Siz 2b. DATE SIGNED 
he: a1; 0 MD. PHYS. Decor Cl pn, OO] 23 wee 
Tic. PHYSICIAN'S 
wane) Sp esro a Mrepsea/ (a 
3a. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
pyc 11-25-66 Hill Crest Cemeter Federalsburg, Maryland 


25a. REC'D BY REGISTRAR 25b. REGISTRAR'S ja RE 
oO 2 8 1956 f 


After this certificate has been signed by the attending physicia 
MEDICAL CERTIFICATION, 


je 3 shauld be detached far use as the bi 
d with the State Dept. of Health priar ta buri 


et 


i 


i] 


Page 4 may be retained by the haspital or attending physician. 
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TO FUNERAL DIRECTOR: 
a 
fi 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae A 
ies si 


3 16220 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. }7- Bs DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance before admission) 
a. 
Talb ot: cas . a. STATE M l / b. COUNTY Tel ot. 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give st town) 
x a: giva x town) Zz 
$ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
v ON A FARM? 
Ss falboz Streed i = = = = yes [] No [3 
3. NAME OF _ ~ Middia Last 4, DATE =—=——s Month Day Year 
DECEASED OF 


(Type or prin!) Olin Diana Daffin | DEATH 11/21 1966 
5. SEX 6 COLOR OR RACE] 7, jaRRiEDI] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 ARS, 


male. white wipowep [-]__ivorcep [[] of 9/ 7 9 70 bs joa ect sexe ee ea 


Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 


done during most of working life, evan if retired) GC t fi 


14. MOTHER'S MAIDEN NAME 


Annie Mielke 


V2. CITIZEN OF WHAT COUNTRY? 


. Page 5 may be retained for your files. 
iges 1 and 2 with the State Department of 


or. 
13. FATHER'S NAME 


Anthun Daffin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Pages 1, 2, and 3 to the funeral director. Page 


be 


|, cremation, or removal, and in any event within 72 hours aft 


ote (Yes, oy or unkown) | (Ifyesgivaworordetesofservice) 
ez wir? 78-03-2942 Mabe Olin 0. oss Eaaten, Nd, RFD 
3S & we ‘CAUSE OF DEATH [Enter only one cousg por line for (a), 1b), end (el) INTERVAL BETWEEN 
23 PART |, DEATH WAS CAUSED BY: Cree eee! 
25 IMMEDIATE CAUSE (a) CRM. a4 
£83 4 ] DUE TO 
£63 Conditions, if eny, which {b) =e - <. 
$2 hm gava rise to Immediate cause 
£$r (0), stating tha undarlying (| CUETO 
& £2 couse last, “a () 
Z| __ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
ee ene PERFORMED? 
, |e 
Os vss [] No [J 
© | 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Pant Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING I] 
S| cause OF DEATH. 
| a0e. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, j 20k. {City or town) (County) (tate) 
3 ea Roe ine Walle factory, streat, office bldg., ate.) | 
= p.m. 19 jat work et work | 


em ee 
21. 1 certify that ! took charge of the remains described above, held an Autopsy ‘ee Inspection ia Inquiry im} and in my opinion 
death resulted from: Natural causes ie Accident ob Suicide (= Homicide Oo Undetermined manner Ol 

CHIEF MEDICAL EXAMINER [=] 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Exar 


please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 should be us: 


) 
TO DEPUTY &... EXAMINER: This certificate should be executed within 24 hours after death. If x is necessary, 


ACTUAL : 
SIGNATURE Vi? MD. ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ms 9 ENTAIE / If / DUTY MEDICAL EXAMINER [7 : Y%L 
ae NAME (Type) LA E aie) Address (Street, city, town, or county) (b= 
= Ze. BURIAL, CRE ATION. . yy) i THE 1066 ~~) Ble, NAME OF — OR at he . LOCATION (Cily, town, or county) (Site) 
Pionedses 4 : 
2 Woodlaun. Nemonial aston, Mlk, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Jom NOV 2 3 1968 _[CLonbag verge 


23. FUNERAL DIRECTOR ADDRESS 


MAURICE Ex NEWNAN & SOV, Easton, Md: 


every 


eattinn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


aise OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t CERTIFICATE OF DEATH 1622}, 
1 Heide Raye E f institution Rosi mission) 
Bete i TALBOT 2. peri TES (Where deceased be ae ipa pest Oplae a 7 
MARYLAND f) 
b. el OR TOWN (if patsidaxtoy eretes limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
EASON 7-30-66 Centreville Lipa 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |] d. STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 


HOUSE IN THE PINES, INC. EASTON RT. 3 * BX 95 ves] nol 
3. NAME | on First Middle Last 4. DATE Month Day Year 
(ype or print) THOMAS. HAROLD DAVIS | death LL=7—66 19 
5. SEX 6. COLOR OR RACE )7, ManniEDSe] NEVER MARRIED []| & DATE OF BIRTH 3. ae Fin years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Months | D H Min. 
MALE WHITE wipoweD [_] vivorceo[]| Jan. 28,1880 les | uke | J 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR il. SIGELES (County & i of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Banker Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Davis Susan Baynard 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, oF unkown) foo: war or dates of service) 
20-44-8809 |Mrs. T. H. Davis--Centreville, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).7 piel Te Dai ies 
P, E 
rey Zee 


: stale! 
Conditions, If any, which sete ftet- J po 
gave rise to immediate 
i DUE TO /) 


cause (a), stating the 
underlying cause last, 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) 19. Was. AUTOPSY 
= ae eee 
s Yes] nopy 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part li of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 20f. (City or town) (County) (State) 
S Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work [J 
2 Tear tae ie patel ates Yo ‘om_/ ,19BL, to 7 Peo _, 19 _, that (1) (we) last 
saw the deceased alive on. 1 nd that deathoccurred 2t_9_AM, from the causes and on n the ¢ date stated above. 
22a. SIGNATUR >a 2 | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. we pirector L] puys. [1] 7 Per Ce 
22c. PHYSICIA za Al 
NAME (Type) aoe P. Oarney | ton, Maryland 
73a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ke LOCATION re. Teanh) Gary 
RL Chesterfield entrevi Mary1 lan 
24. hareh Jl 25a. wl BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


ee. wre NOV 14 fo Noli Auatgs. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$6222 _ CERTIFICATE OF DEATH 17814 
< 
3 |. PLACE OF DEATH —_ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
Fs ‘ j 
Ss aves a. COUNTY 7 Al be va Ken ose Maryland BOUT’ Caroline J 
5 ae 
ie 8s b. CTY aay Ui ‘outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
at ne ey vs ape / Federalsburg R.F.D. 7 2 
3 5. Zae 
i=) ic ana 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS e By RESIDENCE 
Z wart d ¢ al 
< 288 ffecte yegk Hospital Near Smithville ves FA] no) 
= 28 3. WAKE OF First Middle Lost 4, DATE Month Day ‘Year 
= ss : 
$82 Type or print) Afe~- TMAH George DEATH r/, 9 66, 
fa) eee Zi! LA 
2 Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED [SQ] NEVER MARRIED [}| 8 DATE QF BIRTH 1 58Q  ]9. AGE (In yeors [TEUNDER 1 YEAR [IF UNDER 24 HRS.” 
=) Eos last birthday) [Months 
gs So> Male White wioowed [] pworceo []| November 10,196 i 
te 9 86 oy. 
B fe To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
a 3 during mgs of warkiag ite, even if retired) INDUSTRY a ye Dorchester County, Md. COBNTRY? a 
3 eee 7 ; 
eo 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=, Gels 3 Hiram Dolby Unknown 
£ = = 15. WASDECEASED EVER NUS. ARMED FORCES? © T6. SOCTAL SECURITY NO. 17. INFORMANT Address 
B Ses Me ooran awn) [ives give war a dotes of sevice} 915.16-8077 | Mrs. Florence A. Dolby, Federalsburg, Md. 
oe 
z e ZS 1B. CAUSE OF DEATH (Enter only one couse per lige for (a), (b), and . aE ea 
— £82 PART |, DEATH WAS CAUSED BY: - te. 0, ppAL- 
Fd O23 IMMEDIATE CAUSE (a) CR 
pres ead AAO DUE TO ‘ . 
$3 3se F 
= be Sr Canditians, if any, which gave b) As (0, D $ Le AD 4A ctlea wf Dro 
sa 323 tise to immediate cause (0), DUE To 
c meso stating the underlying cause 
£322 a 
53 375 es © 
ef yea > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AlTOPSY 
eoese 9 |S —— << ; 
= i) [al 
25 2°53 = vss [] N 
Zs 2ss = | 20, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part It af item 1B.) 
2s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Beso © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= .35e S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) Grote) 
eee £39 2 Hour o.m. 7 While oO tertile oO factary, stag office bldg,, etc.) Y, 
2 Be p.m. at work at worl f) 2 
Z>Se28 - ——. 4 st 
65225 21. certify that (i) (this haspital)atibndeg the deceased fram_FEP { fF 19. OS io TE fA ft  19 Be that (1) (we) last 
ae B= i B19 {@-}oand that dedth accurred ata” 55M, fram qhuses bnd an the date stated abave. 
e's é 
ae ahs eae 7 ATTENDING MO oe OM oO 74 2-4, 
C2E es Te PHYSICIANS : ‘a OT oR ms OE 
-~ = ic 1 : 
2>l8= Ss — 
peek / mite Se KREC TA. CASTWw ‘ 
S55 ee eee ee 
s 33 zs 730. BURIAL, CREMATION, Tab. DATE THEREOF 23K NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) Gtate) 
pas REMOVAL (Specif 
ef ose \ Burial” 12.3266 Bloomery Cemeter Near Federalsburg Md, 


35 


24. FUNERAL DIRECTOR ADDRESS Ff 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Al ¥) “ ~~ ; 
mises 1S) beth t 3, ish diac baglige 2 or DEC 8° 1966 Sa” Go Fies \ 


ee funeral 

ages | ai 

rs after deat 
4 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


46223 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


0, COUNTY i 
LG Mh MARYLANO 


b. CITY OR TOWN {If autside carparate limits, c. LENGTH i he IN Tb 
write 0) ond five ag 


2. USUAL RESIDENCE (Where deceased lived, if institutian: aa 1h, admission) 


Ty 
eM The zL ho J b. COUNTY 


« Cy "Pas a outSjde corporote limits, write RURAL ond 2 Lb Looe 


o- 4 ga 201] 


cate be executed within 24 haurs after death. 


transit permit 


, crema 


lo by the attend 
a 


The law requires that the death « 


je 3 shauld be detached far use as the b 
iled with the State Dept. af Health priar ta burial 


i 


Page 4 may be retained by the haspital ar attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


arr 
Be 


85 
=> 


DW ekS0N LIEPCKER Wer 1 A EO 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addre 

(Yes, na, arunknawn) |(If yes give war ar dates af service}} P ( Mf d 
Lits lila fl NECGM OAESTOXY 


TNTERVAL BETWEEN 


Wiel, [D DEBTY 


3 ge 
a” 3 
faye a a 4. vie OR INSTITUTION (IF not in ospital, give street aqdress| @ STREET ADDRESS @ IS RESIDENCE 

Sax a AD, 9 ON A FARM? 
va 
22: | Muar are ws La) 10 
moe 
Se 3. NAME OF itst lo 4. re Manth Day Year 

2&5 DECEASED AI eibe GEA. Wy w7 
ees (Type oF print) hh | Bhar ben.  (# wWle 
So, 5. SX ©. COLOR OR RACE | 7, aa aie MARRIED A] |B. DATE OF BIRTH 9, AGE {In years [IFUNOER 1 YEAR _[ IF UNOER 24 HRS. 
ESa lost int Days Min. 
Ree BSE. \Cofoked | wows DO pvorgd F} gk, G96 ae 
see To. Ae Give kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ee T2. CITIZEN OF WH 
oS during tg wa king [i ey eed we WA COUNTRY 
335 a eS ID : CTL a, : 
as 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 

3 

e 

2 

Ss 

c 

a] 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: {7 

IMMEDIATE CAUSE (a) 

, DUE TO 

Conditions, if any, which gave b) 
tise to immediate couse (0), 
stoting the underlying cause 
lost. C) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 


19. WAS AUTOPSY 
PERFORMED? 
yes [-] No BQ 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C]. CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. Hu, OF INJURY Manth, Day, Year 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 


20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m, While fate foctory, street, office bldg., ete.) 
p.m. ot wark C) ot work Oo 


21. | certify that@T(this hospital) eye the deceased fram 19 ve, to “-75- _, 1922 that GB (we) tast 


saw the deceased alive an 19. and that death accurred ated 274M, fram causes and on the date stated abave. 
PHYS. 


22a. SIGNATURE NATE LEG ZB 
THs On wes “Ke GHrbilen St aS” Bt 


a sy EON, 23b. DATE lg- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) =a "Dh 
ERMpvao Goesity = fi - 66 VARLE iy ld 


f2 
4. FUNERA PAL, Dik ECTOR ADDRESS 25a, AECD BY REGISTRAR 28b. nk ant 
? 


a Ce Lina fe. é vate NOV 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
MD. oinector CL] pays. OC 
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Item 18. Give Pages 1, 2, and 3 t 


necessary, please execute the cel 


Office clang with farm PM3. Pag 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Ex 


5 may be retained far yaur files. 
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°) 


Item 20 Film 383 12-14-CMARYLAND STATE DEPARTMENT OF HEALTH 
™ Division of STaUser mat ‘CH AND RECORDS, 3 Ww. ‘iy, aN BALTIMORE, MARYLAND 21201 
16226 CAL EXAMINER'S ( °S- CERTIFICATE OF DEATH 22 


|, PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY ; b. COUNTY / 
4 1 ALB OT MARYLAND "why lend (C aerline 


b. CITY OR TOWN (If outside corporate limits, G o OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give ey eg] town. Prestex 


FS Ted v 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @. 1S RESIDENCE 
P. 4 i RE 2.3 ON A FARM? 
Caebeet. t sBexf 151 ves L] no C] 


3. NAME OF First aan lost 4, DATE Month Doy Year 


DECEASED ‘ OF 
(Type oF print) TAM DEATH /f - Oo 19 


f 
S. SEX sama ok ta | MARRIED sq] A dasa MARRIED []] ® DATE OF BIRTH 9, AGE (in yeors FUNDER YEAR [TF UNOER 24 HRS. 
Fema le Negre wioowed 7} oworceo (]APFil 6,1914 52°" spit eg 


100, USUAL eR a kind of work done 10b. KIND Ae BUSINESS OR Th. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


ki COUNTRY ? 
dors ee fe, even if retired) Ne ig ISTRY Geergia oh 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Net kuowa Net Keown 


th WAS ce ED ne W U.S. ARMED. eee f 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, no, or unknown) |(If yes give wor or dotes of servicedp Z Baw 
ie | we 64-36-8441 Alex Saulsbury,RT #2,Bex 151,Preséen, Mi. 


1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ‘ond (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (0) a 


\ pf 
7 4 DUE 10 oy 
Conditions, if ony, which gove (b) frac <a 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. (9 


PART Il. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
PERFORMED? 
ial yes [_] No as 
To. EXTERNAL CAUSE WAS ib, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
PRIMARY or CONTRIBUTING BQ- Probab Ls ( pad ) 
CAUSE OF DEATH. ? Pt. lived alone 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Department 3 


Health or its designated agent, prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


ax 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED o 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
istiowr om, Bak Anis While oO Not While rd foctory, streqdy oftice bldg. etc.) 


Am? 0 of work ot work 
21. | certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection [_], Inquiry [_], ond in my opinion 
death resulted fram: Natural couses [7], Accident [_], Suicide ("], Homicide [_]) Undetermined monner 
CHIEF MEDICAL EXAMINER (_] 
ASSISTANT MEDICAL EXAMINER [S| 
EXAMINER'S * DEPUTY MEDICAL EXAMINER ce 
NAME (Type) 779 Ra Ui AWow Address (Street, city, town, or county) 
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factory, street, affice bldg., etc.) 
atwark LI) atwork C) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 

Hour ee 

vel conty that (1) (this aol attended the deceased from______ , ta. 
saw the deceased alive an___—=—=————9__, ond that death accurred Ap 


Tio, SIGNATURE 
ReGouwt W.7 Trev Mo. 


ur 


19. WAS AUTDPSY 
PERFORMED? 


KAlvst} wo O 
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20d. INJURY OCCURRED (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, 19__, that (I) (we) last 
M, fram causes ond an the date stated above. 


22b. DATE SIGNED 
ie oO MED. Oo STAFF Oo 


DIRECTOR PHYS. 


should be fied with the State Dept. of Heolth prior to bur 


Page 4 may be retoined by the hospitol or attending physician. 


director, page 3 should be detached for use os the b 


Te. PHYSICIAN'S 
NAME (Type) 


Robent Y, /zevon. 


ae ADDRESS 


Caston, lid, Rte, 508 Dutchmmn's Lane 


{Caunty) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificote hos been si 


™R BENDA eh ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City or Town) 
11/5) 1966. \ Soning all aati Me 
Wh 24. FUNERAL scan il ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
owe NOV g 1966 d 


3s 
=> 
20 
BE 


Peach ik ads Aye wmrdow kaste NY, A d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


26231 CERTIFICATE OF DEATH t 


1. PLACE OF DEATH 2, USUAL (Nae wes deceosed lived, if institution: Residence before odmissidh) 


\ 


o. COUNT 0. STATE b. COUNT 
MARYLAND. NN 


b. CITY OR hs (lf oe corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ougide a limits, write RURAL ond give neorest town) 


rite RURAL ond give neorest town) | 
Beis 2 7 
| OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddre: d, STREET ADDRESS 
* ON A FARM? 
yes L] no [A 


WF LE fF— 
3. NAME OF First Middle gst | 4. DATE Month Doy Year 


a Emo theodore oy de SSE vob 


wl COLO OR R RACE RRIED (HY Never MARRIED oO 8. DATE OF BIRTH 9. AGE a yeors LZ UNDER EAR_| IFUNDER ce a 
ale. it 


pworceo PLS: \ 2A, 1a iia bo ae Bar 


f USUAL OCCUPATION WW kind of work done 10b. KIND OF BUSINESS fA 11.8 THPLACE Dal foreign a. 12. CITIZEN OF WHAT 
dyring most of working life, even if retiged) INDUSTRY State me Nd ne A. 
{ me a. t_ 


A ASE tore ads G 160) atl < &) 
13. FATHER'S NAME 14. MQTHER'S MAIDER ce 
Soho Ba Thoeme Ok Aled eva (binwic) Qeaham fla aglaw 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Wil“ idress 


(Yes, ng en) (If yes give wor or dotes of service 258 -eS Bird Mes. es wW emié 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Geer SET AND DEATH 
IMMEDIATE CAUSE (0) 


e 


in any event, within 72 hours after death 


Ise remave carban papers. Pages | and 2 


sa 


physician and campletely filled in by the funeral’ 


th el 
fe) 


, crematian, ar rem 


Wn / 
Poe of 

Conditions, if ony, which gove 

rise 10 immediote couse (0), 

stoting the underlying couse L 

i Pee eee 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pe ted? 

ys] so (] 


igned by the attendin: 
urial-transit permit. 
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200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ECTHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L] otwork 


21. I certify that (1) (this hospital) pie d the ar from_2= =v NGL, to ee A | 19_ that (I}4we) last 
sow the deceased olive ony AA/ __194@ _, ond thot death accurred at EA M, from couses ond on the dote stoted obove. 


56 aly SE LF nD. WR <a oie Oo “ : 12 od 4 
2Htth Zh . 
mini) St@phen P. Carngy M.D “Tig Sten, Maryland 11/25/66 


230. BURIAL, ee. A. “ THEREOF 23c, NAME OF CEM ERY OR GREMATORY }d. LOCATION (City 9 own) (Cgunty) (Stote) 
REMOVAL: yecit = Af 
ev (Fb AQ tte KAT [Ce ‘A if 2 lik ty 
Nie bs lhl km Oh wean 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ee ose, (hd, 22612 [ome NOV 98 1966  90Lerufy, 0 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


d with the State Dept. af Health priar ta buria 


fled 


hould be fi 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
directar, pa 
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ry 
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=> 
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2a 
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ee MARYLAND STATE DEPARTMENT OF HEALTH 
» Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F 6 MEDICAL EXAMINER'S. SERTIFICATE OF DEATH 1623{) 
|. PLACE OF DEATH ~ . USUAL RESIDENCE ae ice lived, If institution: Residence before ss wet) 


. COUNTY @. STATE 


Bem tty MARYLAND b, COUNTY QUEEN ANNE’ 1s 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
were A TAMA CHESTER 


d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give streo! address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


— ves (-] NO gq 
3. NAMEOF - ~ Middle — ae 4, DATE Cay Yeor 
DECEASED OF 


(Type or print) AMES WALTER ROE DEATH NOVEMBER 26 1966 
5. SEX 6 ahs ORRACEL7. MARRIED hel NEVER MARRIED [| & SATE OF eixrH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
lest birthday) geri] Deys | Hours Min. 


MALE WHITE wipowep[] ivorceo[]}} Sept. 23, 1936 30 vs. 


10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


MeR MARLAND USA 


13. FATHER'S Ae 14. MOTHER'S MAIDEN NAME 


Kicuagy Kor "[toving 1G 


MIE 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Le Address 7 


(Yes, nigel Pay anes Diu-ab-sy Vy. M RS, James Koc ¥ WiT TMA: a) Pier 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE () ASPHYXIATION= BODY M( IN FIRE 


Gle. ~ PUTO HOUSE BURNED DOWN COMAETELY 
Condilions, if eny, which {b), F e 


geve rise to Immediate cause 
(0), stating the underlying & OUETO 
esuso fast, (¢) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. Whecoeneses 
———— Ss + PERFORMI 


ves [] Nox 


Ss 
ae) 


pariment of 


y event within 72 hours after death. 


= 
fam) 
= 


1, 2, and 3 to the funeral director. Page 
. Page 5 may be retained for your files. 


pages 1 and 2 with the State De 


urs after death. If x) is necessary, 


@ 


fice along with form 
burial-transit perm: 


jor to burial, cremation, or removal, and 


-xaminer's Of| 


20a. EXTERNAL CAUSEWAS _—|_20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury In Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 


CAUSE OF DEATH. SLEEPING IN HOUSE THAT BURNED DOWN 


20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While Not While ( fectory, street, office bldg., ete.) | 


H a 
2 TA pm 11-26 1966 lot work 1] ot work” be] HOME | WITTMAN TaLeoT Mp 
21. I certify that | took charge of the remains described above, held an Autopsy } Inspection oO Inquiry kx} and in my opinion 


death resulted from: Natural causes je Accident G Suicide zal! Homicide oO Undetermined manner oO 
ACTUAL Li 


x yh CHIEF MEDICAL EXAMINER [7] 
DATE SIGNED 
SIGNATURE AM : (om map, ASSISTANT MEDICAL EXAMINER [“] NI 


. F © R DEPUTY MEDICAL EXAMINER X | 11-26-66 

PARTNERS Louvts S.WELTY 
NAME (Type) d Address (Sirsel, city, town, or county) 

‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Stete) 


Buen | Neov.23 |Stevemsyiier _|Steyewsyicee M0, 


23, FUNERAL DIRECTOR ADDRESS 24s. REC‘D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Chena: Rane) Cauren Hii Me. omdQV 
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MEDICAL CERTIFICATION 


its designated agent, pri 
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4 should be forwarded to the Chief Medical £. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16233 CERTIFICATE OF DEATH 16231 


‘18. CAUSE OF DEATH E [Enter only one couse per line for (e), (b), and (c),) 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


INTERVAL BETWEEN 


iW, Bey" 


s om, 
~ 2 % MP a 
wy, 6 fw) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befor 
& ae Sapa . a, STATE b. COUNTY 
oP ee Talbot MARYLAND Maryland __ Talbot a4 
>Es b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF IN 1b ©. CITY OR TOWN ({If outside corporaia limits, write RURAL end give nearest town) 
nee sah write RURAL and give nearest town) 
oo 
£ p83 al_- St. Michaels Gas St._Michaels ae 
= 3a° 4, NAME OF HOSPITAL OR INSTITUTION ff nol Tn a ave street address) d, STREET ADDRESS @. IS RESIDENCE 
: sas ON A FARM? 
3 re o---- ves (] no XJ 
2 sia 3. NAME OF Middle = to Month Dey ‘oa ae 
3 a ae DECEASED ; OF 
5 6-2 txpareri'] ROBERT F. SCHELLS cess! November 23, 19 66 
8 28 s 5. SEX "/6: COLOR OR RACE|7, maRRieD JK] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HR 
a$s > speibeines) Months| Deys | Hours Min. 
2 cos Male White wivoweo [] _pivorceo [] July 22, 1915 
2 326 10, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if retired) 
8 -de Life Insurance Agent Insurance Talbot County, Maryland USA 7 
a g 13. FATHER’S NAME A 14. MOTHER'S MAIDEN NAME 
ee Prancis H. Schells Addie Plummer m 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT =a or 
= (Yas, no, or unkown) | (Ifyes givewarordetesct service) RLG"Vista 
= No =- -/4-Ycoi4 \Mrs. Robert F. Schelis, St. Michaels, Md. 
E 
& 


} DUE TO 


Conditions, if any, which 
eve rise to immediete couse 


The law requires that the deat! 


{a), steting the underlying ( DUE TO 
2 couse lest, (c) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ie) 19. WEA ae 


[ses Teno 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED 
While __Not While 
et work [] ot work [_] 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
foctory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


wv 


wa fp. pee 2D, that (I) (vse) last 
fe from ihe causes imide on the ana staled above. 
22b. DATE 


ATTENDING 4 MED, STAFF eee 
mo, | PHYS. at a Oms Oo H/-2 L =A 6 
22a, ADDRESS == 


21. I certify that (I) (this hospital) attended the deceased from........ fide 
ia “Wb, and that death occurred 


N’ 
(Type) 


GUY M, REESER, Jrf, M. D. 
‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
Nov 26, 1966 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the atteni 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-trans’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETERY OR CREMATORY Ei- LOCATION (City, lown or county) (Stete) 


ve ais. 14) 
20M 5-63 


Olivet Cemetery ._—_—i| St, Michaels, Maryland — 
RECTOR’S Sit were 250. REC'D BY REGISTRAR | 25b. el. SIGNATURE 
Sie Le este NOV 29 1956 _[O%orbiy Yupes 


rk 


at 
papers. Pages | ghd 


and campletely filled in by the funey 
n any event, within 72 hours after d 


remave carban 


ey 


p 


The law requires that the death certificate be executed within 24 haurs after death. 
transit permit. Ther 


Page 4 may be retained by the hospital or attending physician. 
> 


After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the burial- 


shauld be filed with the State Dept. af Health prior to burial, crematian, or rema 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


3s 
Gy 


7 PLATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 CERTIFICATE OF DEATH 16232 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. STATE Ma ryl and b. COUNTY Caroline Vv 
c. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
Rural Henderson 


2. COUNTY f 
Wath. x MARYLAND 


b. CITY OR TOWN (If outside carporote limits, LENGTH OF STAY IN Ib 
ahs RURAL and give nearest town) 


2 
xs WANE OF HOSPHTAT aa ISTTRTION (notin Rosie Wve syeet ates) STREET ADDRESS 1S RESIDENCE 
* ON. A FARM? 

| Sipe APL pp“. 2 ves CF No 


3. NAME OF a 

DECEASED gu y 

(Type ar print) hid 
S. SEX 6. COLOR OR RACE 7, Las (PE Never MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years 

M ae J 2, 188 igt ness 
ale hite wipoweD [] word []|June ee. 
100, USUAL Te aaa kind af work done 10b. KIND OF BUSINESS OR VN. Taare (County & State, ar foreign =a 12. CITIZEN OF WHAT 
id OF bepetaheatt iad if retired) INDUSTRY Maryl and bia im: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James E, Thomas Mollie Wooleyhan 


16. SOCIAL SECURITY NO. 


217-30-851 


17. INFORMANT Address 
Mae Thomas Henderson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, napa iow (If yes give war ar dotes of service! 
aN 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond/fr).) Pe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sai 5 ome Bey AN DEATH 
4 IMMEDIATE CAUSE (a) pArsn Ker eX EIR anna 
- DUE TO A 
Conditions, if any, which gave (b) al 0 WA Li» V5 rd = ‘ 4 f) 0) iia 
tise to immediate cause (0), DUE TO ES ae car - ye “y S 0 
stoting the underlying couse a y 4 4 ig t { 6 A 
Las a, eee 0) Kaen “Ay erg | AS ie 
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 9 INAL DISEASE a ©; GIVEN IN PART I(a) 1 Was AULBRSY 
5 ves] no () 
= | 200. ACCIDENT WAS UNDERLYING C1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | ar Past Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF TOR (Home, form, | 20%. (City or town) (County) (State) 
2 Hour o.m While Not While foctory, street, affice bldg., etc.) 4 
if p.m. \9 arwork L] atwork C1 
21. I certify that (1) (this haspital) atfended the deceased fram 19. GG. ta ff , WEE thot (1) (aah last 
saw the deceased alive an © __196.G, and that deat accurred at 172M, fram causes and an the date stated abave. 
Zo. SIGNATUR SIGNED 
° ~~ Q ATTENOING nal MED. STAFF is 
me | LD AA 3 MD. _ PHYS. oecon C) pays. CC) 221 bk 
‘Mc. PHYSICIAN] j VV 22d. “ADDRESS 
nae J, T. Be Ambler M, DJ Easton, Maryland 22/66 
a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Gee Grote) 
EMOVAL (Spec) 
Buri 11-24-66 Greensboro Greens nd 
p 


28a. RECD BY “1966 EGISTRAR'S SI 
NOV 295 1 peer 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£6235 CERTIFICATE OF DEATH 16233 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


. COUNTY . STARE f d 
oe: Fl bot MARYLAND *N 2ytand MN Cuter Awd 


b. CITY OR TOWN (If autside corparote limits, ¢. LENGTH OF STAY IN Ib c. CITY ORPTOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
write RURAL and_gjve nearest tawn) 


aoe / Cay Stevensville 


2 

ye jd 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address). d. STREET ADDRESS. @. IS RESIDENCE 
o ‘ON_A FARM?. 

emokial fb ital ves [00 A 


3. NAME OF First Middle Lost 5 Doy Year 


IECEASED —F e 
Pipe or print) 72. WwW LEZ LS: 9 6C 
. SEX 6. COLOR ACE : IED B. DATE OF BIKiH 9. AGE (In years 
Pp 7 MARRIED [[] NEVER MARRIED [7] i peel 


t\a£W2k white wiowe [] pivorceD Nay. 955 /90s- "y 


€. USUAL Panes kind af work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) T2. CITIZEN OF WHAT 


durin tot, fife, even if retired} INDUSTRY. ; 5 COUNARY 
*CORETEN American Legion achester (0, Mb, ESA 
13. FATHER'S NAME fosad 14. MOTHER'S MAIDEN NAME 
Richard 7 nezise Annie (un, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(es, 9p; gr unknown) (If yes give wor or dates of service! 2 2s -. 202 Ké } Ll Aten ete oe Bl 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ONSET DEATH 
IMMEDIATE CAUSE (0) 

SSIA DUE TO 
Canditions, if ony, which gave (b) 
tise to immediote cause (a), DUE TO 
stoting the underlying couse 
eee « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


Le ae) a ee a O PERFORMED? 
bigs oo ee peasy Arb to_A a vst] sw O 


200. ACCIDENT WAS UNDERLYING DD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
Hour a.m. While Not While factary, street, office bidg., ete.) 
p.m, i tangled te fork. Gal 


21. | certify that (I) (this haspital) attended the deceased fram A Sa , 19__, that (1) (we) last 
sow the deceased alive on_____19____, ond that death accurred at, acM, fram causes and on the date stated above. 
220. SIGNATURE aah nen stat 22b. DATE SIGNED 
Re@erkE W Trane Ho. PH F] pirecror (1 ps. CO] 12/3/66 
Mc. PHYSICIAN'S 22d. ADDRESS 
| NaME(Type) Robert W. Trever M.D) Easton, Marylend 


| 66 
iH 


730. BURIAL, CREMATION, 7b. DATE THEREOF 7ac_ NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (Gunty) (State) 
ify) 


1137-66 Pants g_( emetenr nore, [Haydland 


REM 
0) [72 Byers DIRECTOR, 77” 7—~“ADORESS FY 250, REC I 25b. REGISTRARS SIGNATURE 
Messe Clana dll aa st ete 
2 Lalea Mezae Chane Jlteck wx Nw 11966) jeg 


ter a) 


ft 


ion, or removal, ond in ony event, within 72 hours ai 


transit permit. Then pleose remove carbon popers. Pages | ond 


ned by the ottending physician and completely filled in by the funerol 


ig 
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